obviously in very indifferent health, bearing a history of having undergone medicinal treatment for a long time with the view of promoting the menstrual flow. The mother, being advised to have the patient thoroughly examined, consented, with the result that an impervious vagina had to be incised, thereby relieving the patient of a quantity of retained menstrual discharge. Here was presented a case of doubtless regular menstruation for a very considerable, though unknown, period without the flow. THE patient from whom this specimen was removed was a single woman, aged 44, who first came under notice in January, 1912. There was a history of a severe loss of blood one year previously, and for the last year the menstrual loss had been excessive, with a continuous blood-stained discharge since No'vember, 1911 . The menstrual discharge was unassociated with pain. There was a history of flatulence and. discomfort after meals.
On examination the cervix was found to be normal and the body of the uterus was of normal size and position. In these circumstances exploration of the interior of the uterus was advised. Great difficulty was experienced in introducing a tent four days later, as a preliminary to dilatation with Hegar's bougies next day. On introducing the dilators large crumbling, caseous fragments came away from the canal, leaving little doubt of the malignant nature of the process. These fragments were submitted to microscopic examination and showed proliferating glandular elements embedded in a degenerating stroma (? fibroid). The sections were submitted, at the request of the relatives, to a consultant, who supported the view as to their malignant character.
One week after this exploration, panhysterectomy was carried out; in addition an appendix, fibrosed at its tip and adherent over the pelvic brim to the sheath of the big vessels, was removed. There were no complications during convalescence.
The specimen shows a uterus with a cavity little altered and lined by normal endometrium. Springing from the internal os by a narrow pedicle is seen a small fibroid polyp, the size of a marble, with an irregular friable surface. The polyp has led to dilatation of the cervical canal. Sections taken through the centre of the growth and stained with van Gieson show it to be a true fibromyoma of the uterus. Scattered through the growth and reaching its centre are numbers of irregular gland tubules of various sizes and shapes; their epithelial lining is not atypical, but uniformly single-layered, but the glands are showing evidence of active proliferation, and numerous fresh buds and diverticula can be seen growing from their periphery and invading the stroma. The tumour was held to be malignant on the following grounds: (1) The characteristic friable, caseous tissue removed at exploration; (2) the invasion of a normal fibroid to its centre by glandular tissue; (3) the evidence of active proliferation of these glandular elements; (4) the age of the patient.
The sections illustrated, in Dr. Maxwell's opinion, an early stage of a malignant adenomnatous growth invading a fibroid.
DISCUSSION.
Dr. HERBERT SPENCER said that, judging from the sections he had seen under the microscope, he had no doubt that the polypus was simple and not malignant. The statistics of hysterectomy for cancer would be much improved if such cases were included. These gland-containing fibroid polypi were not at all uncommon; he had removed several of these growths during the last few months. He preferred to call them adeniferous fibroid polypi or "adeniferous myomata," to distinguish them from " adeno-myomata," from which they were distinct. In spite of Mr. Targett's opinion to the contrary, he maintained that the tumour was simple. He had known patients after the simple ablation of such polypi remain well for many years. With regard to Dr. Stevens's remark that these gland-containing simple fibroids were something new and hitherto undescribed, Dr. Spencer wished to say that they had been known to him for about twenty years, that descriptions of specimens under the above names appeared in the new Gynecological Catalogue of University College Hospital Museum (published last year by Mr. Lawrence and himself), and that the growths were so characteristic in their consistence and uneven surface that often they could be recognized by the naked eye. Within the last few months he had handed two specimens to Dr. Clifford White for examination, with the remark that they were adeniferous fibroid polypi, which the microscope proved to be the case.
Dr. GRIFFITH was of opinion that the presence of glands, such as were exhibited in this specimen, ought not to be considered as necessarily malignant. He had no recollection of seeing a specimen identical with this, but it seemed similar to those cases of proliferation of the glands in the cervix which were sometimes very extensive and not very uncommon.
Dr. STEVENS said that he was not at all certain that the growth was malignant, and commented on Dr. Spencer's suggested name " adeniferous myoma"" for such specimens. Dr. Stevens agreed that the growth was not an adeno-myoma in the ordinary sense, nor a simple adenomatous polypus. A polypus composed of glands and muscle tissue without endometrial stroma he thought was not commonly described, and constituted a new tumour, upon which more information was required.
Dr. CLIFFORD WHITE said that he had examined the polypi mentioned by Dr. Spencer. There were three removed within a few weeks about six months ago. The largest was a tumour measuring about 2i in. by Ii in. by 1 in. Microscopic sections prepared from each polypus closely resembled those of the growth now shown by Dr. Drummond Maxwell, although the glands were not so numerous as in his specimen. He had been struck by the very large amount of thick mucus which exuded from these polypi during manipulation, and wondered if the necrotic material which Dr. Drummond Maxwell had referred to could have been partly formed by this mucus.
Dr. MAXWELL, in reply, said that he was very much interested in Dr. Herbert Spencer's remarks on this tumour and on the presence of glandular elements occasionally met with in fibroids, but could not agree with him in his clearly expressed view that such changes in-fibroids were simple and non-malignant. In the operator's opinion (which he was glad to find was supported by Mr. Targett) he felt that he had been fortunate to discover the condition in a very early stage of malignancy and that the panhysterectomy was amply justified.
REPORT OF PATHOLOGY COMMITTEE.
This growth is a polypus, the stroma of which is composed of fibromuscular tissue. In the latter are seen numerous gland follicles lined by a single layer of columnar epithelium, not surrounded by endometrial stroma nor small-celled infiltration. Many of the follicles show epithelial buds, but there is nothing in these to suggest a malignant character. The Committee regarded the tumour as a fibromyomatous polypus invaded by simple glandular tissue.
